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In the years following the publication of
the first Healthy People objectives for
the nation,! several terms have been
used to express the meaning and role
of the community in public health.
Among these are community partici-
pation, community partnerships,
community health, and community-
based public health. Periodic updates
on the progress toward attainment of
these Objectives became known as
performance measurement, which was
formalized in the Government Perfor-
mance and Results Act of 1993. This
federal legislation has created the
requirement for outcomes-based
assessment of program performance
and accomplishments at the federal,
state, and local levels.

Concurrently, there has been
renewed interest in collaboration
between academia and public health
practice to assure that there is a cadre
of practitioners who have the “knowl-
edge, skills and competencies neces-
sary to perform essential public health
services and other activities to
improve the population’s health.”? The
Association of Schools of Public Health
(ASPH) Council of Public Health Prac-
tice Coordinators recommended that
decision makers in the professional
public health schools “establish and
enhance linkages with practice-based
and community sector partners [in
order to establish pathways] of inter-
action and increase the capacity of
each to accomplish its mission.”

Barbara Israel et al. have pub-
lished a comprehensive review of the
literature on the principles, rationales,
challenges, and facilitating factors for
community-based research.® Although

they present their analysis with a focus
on research, the issues addressed are
also applicable to community-based
public health practice and teaching.
They state that community-based work
“aims to improve the health and well-
being of the communities involved, both
directly, through examining and
addressing identified needs, and indi-
rectly through increasing power and
control over the...process.”

The Institute for Public Health at
the Graduate School of Public Health
(GSPH) at San Diego State University
has developed a strategy for academic
and practice linkage grounded in com-
munity-based public health princi-
ples.>* This strategy uses program
evaluation as the methodology to sup-
port accomplishment of the missions of
both academic public health and local
public health and community agencies.
Program evaluation provides public
health academia with opportunities to
address its mission of teaching,
research, and service in the richness
of a community context. Community
agencies are able to assess and
improve the effectiveness of the ser-
vices they provide to accomplish their
mission of improving the health and
well-being of the community, as well as
to be responsive to their funders’
expectations for evidence of effective-
ness. The interface between these mis-
sions, their “common ground,” stimu-
lates and sustains the practice/
academic linkage.

The Institute, which is the formal
locus for public health practice at the
GSPH, has recognized an opportunity
to build linkages between the univer-
sity and community-based agencies by
providing program evaluation and
technical assistance services. With
public and private funders placing

increased emphasis on program evalu-
ation when making grants, community-
based organizations have become
more likely to seek independent evalu-
ation services. The first agreement to
conduct a three-year evaluation for a
local Healthy Start grantee was signed
in 1996. From that beginning, the Insti-
tute has undertaken about a dozen
additional evaluation and technical
assistance projects. Several organiza-
tions have become “repeat customers,”
requesting help with new projects
based on satisfaction with Institute
services on earlier evaluations. While
many agencies contact the Institute
because they are required to conduct a
formal evaluation, some others have
initiated a collaboration on their own
because of a recognized need to plan
for the future based on an objective
assessment of current functioning and
outcomes.

Methodology

Currently, the Institute Director is the
faculty member who is the designated
Public Health Practice Coordinator for
the School. Staffing consists of a man-
ager for operations and development
and a manager for student and acade-
mic programs, two half-time evalua-
tion specialists, a consultant epidemi-
ologist, a graduate student, and a
part-time administrative assistant.
The Institute is the facilitator for com-
munity/academia collaboration and
practice linkage. Facilitation of link-
ages means that the talent and
resources of the GSPH are promoted
and initiated to address the full scope
of public health practice.

Table 1 presents an overview of the
facilitation process as it applies to pro-
gram evaluation. The timing of the ini-
tial contact is not always early enough
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for the Institute to be involved with
grant writing. However, a not-so-subtle
shift is occurring in that direction, par-
ticularly among repeat clients.

Table I. Facilitation of Community/ Academic Linkages

1. Respond to evaluation inquiries from community agencies

attendant budget

3. Write the evaluation section of the agency’s grant application and the

istrative load involved with project
work, thereby reducing the time com-
mitment. Time has traditionally been a
barrier to faculty involvement in com-

5. Initiate and process a memorandum of agreement

7. Set up administrative procedures

9. Share attendance with faculty Pl at periodic meetings with the agency

Table 2 provides examples of the
nature and variety of some of the Insti-
tute’s current evaluation projects.

Each evaluation project has a
GSPH faculty member as principal
investigator (PI). The faculty mem-
ber’s primary role is to oversee the sci-
entific aspects of the evaluation
methodology, including incorporation
of state-of-the-art of the literature on
the public health problem being
addressed. The faculty also provides
leadership for the data analysis. The
Institute staff’s role is to maintain the
agency contact (although this is
shared by the faculty PI), to administer
the evaluation project personnel and
budget, and to implement the evalua-
tion protocol on a day-to-day basis
(including data entry, analysis, and
report writing). The contribution of the
faculty is recognized and rewarded as
a highly valued commodity; however,
compensation is provided on the basis
of project budget size and Institute
staffing needs.

This arrangement works well for
faculty because it removes the admin-

munity-based practice. In addition, the
arrangement provides an “entrée” into
the community for faculty who may not
have had previous acecess. Most impor-
tantly, participation as the PI for an
Institute evaluation project provides
opportunities for further career devel-
opment. It allows the faculty member

REPORT

to expand on this initial collaboration
by basing future research, teaching, or
service on the evaluation findings.

For the agencies, the goal of collab-
orating with the Institute has generally
been simply to obtain a needed pro-
gram evaluation. However, the collabo-
ration can provide the additional bene-
fit of significantly enhancing agency
capacity. On all projects, the Institute
involves the community agency so that
the process of designing and imple-
menting the evaluation becomes a
shared effort, with continuing opportu-
nities for the agency fo be a decision-
maker in the process.

Table 3 presents the Institute’s
protocol for evaluation. The evaluation
protocol is actually used as a decision
tree. At each step in the protocol the
staff is identifying unique aspects of

Table 2. Examples of Current Institute Evaluation Projects

Collaborative of
community clinics
people of color

Not-for-profit social
service agency

Disproportionate HIV
infection among

Adg!escehg pregnancy

Effectiveness of prevention
case management model in
reducing high risk behaviors

Increased knowledge of risks of
sexual activity and strategies
| to postpone it following
_abstinence-based curriculum

Domestic violence
shelter

Domestic violence

Increased knowledge of
community resources and
dynamics of domestic violence,
improved self-esteem, and
strengthened social support
network following shelter stay

Statewide social
service collaborative

Tobacco use

Effectiveness of intervention to
encourage churches to adopt

| formal smoking cessation
policies and education
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Table 3. Institute Protocol for Program Evaluation

1. Participate in organizing an evaluation advisory team

3. Determine what data are needed to measure desired results or changes

5. Implement agency training and technical assistance in either data
collection scenario

7. Implement agency training on databases

9. Analyze data and write periodic reports as defined in agreements

each agency’s capacity, including
staffing, knowledge base, and equip-
ment. With these things in mind the
Institute follows the appropriate deci-
sion pathway to design strategies for
data collection, database development,
and training and technical assistance.
The protocol for each project is there-
fore unique, whereas the approach to
protocol development is standard.

All Institute projects involve an
evaluation advisory team comprised of
agency members and Institute staff as
the means to maintain communication
in the evaluations. It is a forum in
which partners have equal representa-
tion, and in which the work and the
accomplishments can be shared. This
keeps a balance of power and control
over the direction and expectations of
the process and the outcomes.

Clarification and refinement of the
objectives of the intervention as well as
the desired results and changes are
critical to the evaluation design. A great
deal of time, often in more than one
meeting, is spent on bringing all parties
to a clear understanding of the link
between the results (outcomes) and the
intervention (process). This includes
time spent to assist with the agency’s
understanding of the decisions that
govern the selection and use of both
process and outcome measures.

Often the community-based agency
realizes for the first time how the
demands of the evaluation will impact
their “real” agency capacity, which
may be different from the capacity
they represented in the application for
funding. The Institute has been able to
provide a presence, backed by experi-
ence, from this initial phase onward,
including suggestions for modifica-
tions that the agency might be able to
negotiate with the funder. Critical to
the style of collaboration adopted by
the Institute is the commitment to be a
team player with the agency through-
out the evaluation, rather than a spec-
tator sitting in the bleachers to watch
the game.

Many of the agencies have data-
bases of some kind in place; often,
however, these databases were not
designed for systematic data collec-
tion. Typically, the ability to find data
relevant to an individual for repeated
services is not present, so technical
assistance about the ability to docu-
ment change at the level of the individ-
ual is incorporated into the early data
system discussions. Only then can
progress be made in the design of a
useful data collection or management
system.

Development of data collection
forms is usually a collaborative

process, with the Institute or the
agency taking the lead, based on
agreements. Forms may be created for
manual collection and then computer
entered, or they may be developed
directly on computer screens. Agen-
cies have the option to have a database
installed on their own equipment at
their site(s) or to have all databases
housed and managed at San Diego
State. The arrangement for database
locus as well as data collection and
entry methods depends upon the
agency capacity.

Training is provided for relevant
agency staff on the overall methodol-
ogy, and then on the specific role or
task assigned to each person who will
handle data collection or data manage-
ment. Re-training and technical assis-
tance is provided as needed, on an ad
hoc basis. Quality assurance events
and data quality checks are usually
scheduled, but may occur at other
times at the request of the Institute or
the agency if there appears to be a
breakdown in any aspect of the data
collection.

Data analysis for written reports is
usually scheduled on a quarterly basis.
Quarterly analysis enables the Insti-
tute to track results and outcomes
over time as well as to determine if
experience with data collection is hav-
ing a positive effect on data quality.
Agencies with less data sophistication
are being rewarded with data on indi-
vidual clients over a series of encoun-
ters. The measurement tool may be a
pretest-posttest methodology, but the
value of the results to the agency rep-
resents far more than a percentage
change in scores. It represents a suc-
cess for their staff in the ability to con-
nect the objective for the client with
the outcome for the client, as well as
the ability to collect data of a quality
sufficient to meet the requirements of
their funding agency. The more data-
oriented agencies are beginning to use
their quarterly project data as docu-
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mentation of community needs in seek-
ing additional funding.

Accomplishments and
Lessons Learned

The Institute recognized the opportu-
nity for community-based practice
offered by their faculty and staff exper-
tise in program evaluation. After three
years of work in this capacity, the
Institute is receiving multiple requests
for evaluation assistance.

This demand has led to the inclu-
sion of more of the School’s faculty in
the role of PI. From this community-
based work they may, in the future,
gain continuing latitude for their agen-
das in research, teaching, or service.
The requirements for tenure and pro-
motion can undoubtedly be met with
the rigor necessary for peer-reviewed
publications. The strategy employed
by the Institute has faculty support
because it relieves faculty of the day-
to-day evaluation protocol activities
and the project management.

It raises, however, the issue of
funding for the Institute staff who
carry that workload. This is an impor-
tant issue because most of the evalua-
tion budgets fall within the $5,000 to
$15,000 per year range, so it takes sev-
eral contracts to fund the Institute
positions and to build a reasonable
sense of permanency for the staff who
take on this challenging work. Given
the mode of continuous collaboration
adopted by the Institute, the relatively
small staff has a heavy workload. Sev-
eral options are being explored to rem-
edy this situation. Among the options
are a modest increase in the minimum
charge for an evaluation, a redistribu-
tion of responsibilities between faculty
and Institute staff, and increasing the
number of graduate students. Also
under consideration is the pursuit of a
grant for public health capacity build-
ing specifically to fund infrastructure
development, thereby allowing charges

to community-based agencies to
remain low. ,

As a result of a Town Hall Meeting
event, funded by the Institute’s Public

Health Practice HRSA grant, it is evi-

dent that the Institute appeals to a
variety of community agencies that
want services other than program
evaluation. These services include
needs assessment, sirategic planning,
identification of potential funding
sources, grant writing, design of public
health interventions, training, develop-
ment of educational materials, and
annual report writing. As a result of
the Town Hall Meeting, five agencies
received assistance from faculty/ grad-
uate student pairs for three months.
As would be expected, these pairs cre-
ated more work to be done, much of
which is ongoing. The unmet need
remains considerable because faculty
and student resources are finite.

The Institute has committed to
building the capacity and skill of prac-
titioners in the community as well as to
the education of students who matricu-
late for a degree in public health. This
commitment is driven in part by the
fact that less than thirty percent of the
public health workforce has training in
public health.® For the community-
based agencies, the greatest value of
the Institute’s program evaluation may
accrue from the capacity-building

strategies built into the protocol and

methodology. The success of a protocol
is dependent upon the efforis of the
agency in defining its need for evalua-
tion, linking the planned intervention
to the changes to be measured, assess-
ing its staff’s capabilities, and collect-
ing data (often at multiple sites). They
must also buy into modifying their ser-
vice-oriented paradigm to include mea-
surement of impact, while learning to
practice collaborative skills needed to
work with an unknown (maybe even
distrusted) entity.

Anecdotal evidence suggesis that

collaboration with the Institute has

coniributed to attainment of knowl-
edge, skills, and agency capacity.
Three projects have involved the
development of on-site computer data-
bases that serve agency needs beyond
the evaluation, such as monitoring
service delivery activities. Moreover,
the Institute’s training of agency staff
for data entry and database manage-
ment has been generalizable to other
aspects of their work. When agencies
with which the Institute has been

 working apply for additional funding

or develop new projects, agency staff
have demonstrated increased ability
to formulate objectives and to identify
reasonable ways to measure their
attainment.

The environment at San Diego
State University is one in which acade-
mic and community linkage is highly
valued. Recognizing that scholarship
has multiple dimensions, promotion
and tenure decisions provide some evi-

dence of progress toward building a

structure that rewards faculty for com-
munity-based work. An informed fac-
ulty involved in community-based prac-
tice can provide leadership for new
approaches to the cycle of redevelop-
ment and transfer of knowledge as well
as for the redesign of traditional sys-
tems of academic reward.
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